2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000077496

1. Entity Name

PROFESSIONAL HANDS INSTITUTE, INC.

06-07-2005 90001 039 ***150.00

Frincipal Place of Business Mailing Address
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6. Nakm and Address of Current Reglslered Agent
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- SIGNATURE X
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Due by Septempber 7, 2005 Trust Fund Contribution. Added to Fees

10, \  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delgte TITLE IV Ijﬁhange [ Addition
NAME TRIANA, CARIDAD NAME IZ W N &V ! Mlﬁ t s 2
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